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Predictors of rehospitalization in schizophrenia:
A retrospective cohort study

Takeshi Shimada*' Masayoshi Kobayashi*? Ai Nishi*!' Misako Ishiwata*' Tomotaka Yoshida*!

*1 Medical Corporation Seitaikai Mental Support Soyokaze Hospital
*2 School of Health Sciences, Faculty of Medicine, Shinshu University

The objective of this study was to investigate the predictors of rehospitalization in people with
schizophrenia. Participants of this study were people with schizophrenia who were discharged to a
psychiatric hospital within 1 year after hospitalization. We conducted a 1-year follow-up study as
the baseline at discharge. We assessed demographic data in the baseline, the type of occupational
therapy during hospitalization (the individually structured goal-oriented individual occupational
therapy and the voluntarily structured task-oriented occupational therapy), community living con-
ditions after discharge, and contents of the outpatient treatment (outpatient occupational therapy,
day-care treatment, home-visit nursing, adherence to outpatient treatment and medication). In the
1-year follow-up, forty participants were divided into two groups: a stable group (n=27) and a re-
hospitalization group (n=13). On logistic regression analysis, the type of occupational therapy dur-
ing hospitalization and adherence to outpatient treatment and medication were found to be the sig-
nificant contributing factors of rehospitalization. This study suggests that the goal-oriented
individual occupational therapy during hospitalization and good adherence to outpatient treatment
and medication are effective to prevent the rehospitalization of people with schizophrenia.

Key words: Schizophrenia, Rehospitalization, Occupational therapy





